MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTHMENT OF PUBLIC MEALTHM AND WELFARK 0 "
DO NOT WRITE NDED Registration District No. __...__ el _Primary Registration District Noj.___z________lecurur s No -/._-..
ON THI§ STUB E!l _res Al o 45 N

Yot detth @ I3od 2. USUAL RESIDENCE (wllefe deceased lived. If institution: Residence before
a. COUNTY co Opel" ) a. STATE MO . ' b. C‘OI:INTY coope r admission)
b. CéTY (If ourside corparate limits, give TOWNSHIP only) Length of stay in 1b c. €ITY . e Inside Limits

TOWN Boonvills 1 day own  Booa¥vllle Yoo ll No O

c. FULL NAME OF (If NOT in hospital, give location} .- Iraide Limin d. STREET If i i i i
HOSPITAL OR ' ADDRESS [If curside, give location) Revide on Farm

mnstitution 5t,, Joseph's Hosp, - |YeX neD 505 W. Spring Ya O Ne (K

——

VS 300
Rev. 4/59

DATE AMENDED

3. I:AME OF _DEtEASED First Middle Last 4. DATE Monrh Day Year
(fype o print GEORGE HENRY, MERSEY oeam  July 25, 1963

5. SEX 6. COLOR OR RACE; | 7. Morried &1 Never Married [] |0. DATE OF BIRTH [ P AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

male white wiewd D DheredD 13 /18/82 | 81 ot | Do | teum ]

105. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTAY| 71. BIRTHFLACE (Citv end state of country] | 12. CITIZEN OF WHAT COUNTRY
dprisserost P RepRRdifs oven if retired) agriculture Cooper County, Mo, USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁFSBAND OR WIFE
Henry Mersey Kathryn Wehmeyer Emma Ohlendorf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addras

(Yes, ﬁoor unknown)l [If yes, give war ar dates of servi M rs GSO . Mersev - Boonv 11 le , Nﬂo .
18. CAUSE OFPDF.ATH {Enter only one cause per |ine Tor (o o, oo TG, ‘ INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED EY: ONSET AND DEATH
IMMEDIATE CAUSE m M MZA-‘ % | 2 /D Lg
L
" Conditions, If any, DUE TO( d 'ﬁ

which gave rise m]

DOCUMENT

above cause {a),
stating the under-
lying cause last DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 115. If deceased was female was|
disease condition given in PART | [a) there a pregnancy in last 90 days.

| O Yes L O No l O Unknown

1o WhS AUTOPSY | Z0o. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. [Enler nafure of injury in PART | or PART Il of item 18.)
T OPERFORMED? L~ . O > O O
YES (] NO [T T

20c, TIME OF Hou mMonth, Day, Year I
INJURY a.m, Y
p.m.

e -
MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY
~ JWHILE AT WORK [] farm, factory, street, offica blda., etc.)
NOT WHILE AT WORK [

LN

7-25-63

Death occurred et 4:04 P, M m om the date atatad abava, and te the best of my knowledge, from the causes stated.

21. ! anended the deceased from 7-25-63 7=-25=63 and last saw :,E,:., alive on-

USE BLACK INK

SHOULD READ .

TYPEWRITER RIBBON

224, 316 E (Dpgree or tirtle} 22b. ADDRESS 22c. DATE SIGNED
g/l% ' M. D, 329 MAJN STREEY, BOONVILLE, MisSouR) [7-26-63
23a. BURIAL, CREMATION, | 23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)

Sﬂ?{;ﬁfﬂm 7/28/6% Walnut Grove Cem, Boonville, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DA'IE ECD. BY LOCAL REG. 26. REGISTRAR'S 51 NA'H:IRE
B. W. Thacher Boonville, Mo. ,?7 &3 W

{Licensed Embalmer'e Sfalemenl an R(mrle Side) ‘/ /

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBAI.ME-II':-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license), )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body,is not embalmed, fact should ke so stated above.




